FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EEHALH FEE

FLORIDA DEPARTMENT OF STATE FILED

Sandre Mortham 97 APP\ I 11 9: LG

Secrolary of State

LIMITED PARTNEHSHIP
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS of Ch[_, A , l'r z) j

AANOLD . MEVER FAMLY LMTED PARTNERSHP, |IIIIIIIIlllllllll’llllllllllllill)llIllllllllllmlllllllll!l 1

A=

oM
Maiting Address Principal Office Address 3. Dete Formad or Reglstersd 53- gnhgt‘ar: oc.ﬂzl%":‘di_me as
2999 NE 191ST STREET. SUITE 432 2699 NE 19187 STREET. SUITE 402 11/12/1906 $10,000,000.00
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 38, Owe o Last P i

5b. amount of Capital
Contributions In FLORIDA
1o date:

4, siste or Country of Formation

2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, eic. Sulte, Apt. #, elc. 6. FE!Number 0
Applied For
Gity & Stals Gity & State o 5 -0l 523 qo0 [J Not Applicable
7. Centficale of Staius Deslred D $8.75 Addttional
Zip Country Zip Country Fes Required
. _é Make check payable 10: Dept. of State (Ses reverse slde for fae Information}
0, Name and Address of Current Registered Agont 10. #changed, new Raglatered AgentCiice
Name
NELSON, BARRY A
c,o NELSON LA FEM'NA PA Streat Address (P.0. Box Number s Not Acceptable)
y ¥ ofr
19495 BISGAYNE BLVD-| SUITE 609 Suite, Apt. #, etc.
NORTH MIAM! BEACH FL 33180 _ . _
Cily FL Zip Code

108a. Pursuant1o the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the abave-named limited parinership organized ot reglsterad uhder the laws of the State of Florlda, submits this statamenl for
ihe purpase of changing s regislerad olfice or reglstered agent, or both, in the Siate of Florida. Such change was authorized by its genaral partner{s). | hersby eccept the eppoiniment of reglstered agent.
1 am familiar with, and accept the obligations of seclion 620.192, Florida Stafules.

SIGNATURE (Registerad Agent Accepting Appointment) _ DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner{s) 11a. ‘Doﬁ;idg‘rraai:fpia;hog;:e é;I!P;:l:;LLBL 11b. City, Btate & Zip Code 11c. mﬂ,fmﬂ%m
ARNOLD R. MEYER FAMILY HOLDI 2099 NE 191ST STREET, NORTH MIAMI BEACH FL PO6000086488
02 14670 —3
i it e kv ol 1‘ 016
Hwﬁ-ﬂ, 5 D4l 25
1

Nofp: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. I})o hereby canify that the Information supplied with this fiiing is volunierily furnighed nd doas not quality for the exemption stated in Section 116,07(3)(k}, Fioriia Gtaiules. ) release the Divislon of
Cormporalions lrom any liabitty of non-compliance with Section 119.67(3)(k) In the event that the Information supplied is deemad exempt from public access. | further certify thel the information Indicated on this
annual report IS rue and accurate and that my signature shall have the same legal ellects as if made under oath. | lurther cenify that | sm » General Partner of the limited parinarship, recelver or truetes

ampowered 10 execute this repo‘r}_as rgdired by chapter 620, Florida Stalutes.
siGNATURE .V A4 oe VU347
Typed or Printad Name of Ganaral Pariner Sigriing Form _ "/ A’KMDLA) R MPM Bft Daytime Telephone Nember /505-' O‘ ;5 "ﬁgov

0001468

CR2E003 (11/96)



